E SUBMIT: no_c__u_.m._.m_u y_uvw_n}._._oz TAX
STATEMENT AND FE : : APPLICATION FOR PERMIT Permit #:
B . ; BAYFIELD COUNTY, WISCONSIN

Em@gmzm

MaR 30 2012

S

TNSTRUCTIONS: No permits will be issued until all fees are paid. ..”wm.ﬁczn_.
Checks are made pavable to: Bayfield County Zoning Department.

O NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN (SSUED TO APPL

) N%ﬁ_. OUT THIS APPLICATION {visit pur website wwnw hayfisidcounty.org/zoning/asp)

AT ERI CCONDITIONAL USE' [} SPECIAL USE::
E:mxwazm._sm. L. N Mailing Addres .w!w)» m City/State/Zip: ._.mnmv:oum h@ww!
aHTeY M A PYe . R
LENO mutfof%)j@;w@sﬂgm«w Z03A IS AV > [ Mianeapolis MNSSHET TA-344q
Address of Property: o ﬁ_?._\mnmﬁmxw_n. Cell Phone: hnuwm.w;
) . - ) i LG
Beower ] m&%« fﬁm/ Pornes WI, 54371% AH- 0690
Contractor: Contractor Phone: Plumher: ’ Plumber Phone:
Cﬁfﬁ@éﬁ %r%,f* Z?z
Authorized Agent: (Person Signing Appltation on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
; Attached
0 Yes Kzo
JAROGUDTS AbDT ﬂ.&ﬁ Wcdom) | PIN: (23 digits) \arJCC Recorded Document: {i.e. Property OE:mE:.E
Legal Description: {Use Tax Statement) 04- @ﬁuﬁ. m/ F.WMMU Cﬁ#- ﬂ.\“ mw, GQ m&ﬁ <c__._3m.m.?ﬂ _@m @ page(s) £\

Gov't Lot Lot(s) CSM Vol & Page | .| Lot{s)No. Block{s) No. | Subdivision:

ection ,\P whshi b an Town ot i i f [ bn_.,mmm.w :
Section _% &, To hip ;ﬂuv N, Range ﬁuw W mﬁ:\jm..mnu 2Hu K M_\u & A Hw\m\ﬁ_ Onmgmw

1/4, 1/4

[ 1s Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Propety In Are Wetlands
Ry 7| Creek or Landward side of Floodplain? if yes--continue —g feet Floodplain Zone? Present?
7]'Shareland 2| . . ] ) ,
LT O {s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shoreline : JYes C Yes
o5 if yes-wcontinue —p feet No ZNo
Non-shoreland :

ValueatTime

mms_mlmmz_mmé Syste e Emwm_.
the _oﬂo_umn__.u.. e

X New Construction i 1-Story 0 Seasonal

O 2_:_.=nim__..n#< Tl City
§ 1 Addition/Alteration 1-Story + Loft | & Year Round G (New)Sanitary SpecifyType: | C Well
UOANQQ J Conversion 2-Story J T Sanitary (Exists) Specify Type: :
7 Relocate (existing bicg) 71 Basement O Privy (Pit) or [ Vaulted (min 200 gallon) EE@!
7] Run a Business on 7 No Basement O Portable {w/service contract}
Property 7 Foundation [l Compost Toilet
m ] A None

~Existing Structure:: (it permit _umSm mnv__mm for

-Proposed-Constriiction:

relevant toit) - | Length: Width: Height:
L Length: Width: Height:

Principal Structure {first structure on property) m.w e A=Y
Residence (i.e. cabin, hunting shack, etc.}
with Loft
E Resitdential Use with a Porch
with (2™) Porch
with a Deck
with {2™) Deck
[! Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or L. sleeping guarters, or 1 cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration {specify)
Accessory Building  (specify)

=] Municipal Use

Lcog

E AR A I e e e e e

Accessory Building Addition/Alteration (specify}

&

]
=

Special Use: {explain) {

Canditional Use: {explain} { X )
00 | Other: (explain) { X )

|

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | {we) am {are} providing and that it will be relled upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County ralying on this informatfon | (we) am {are) providing in or with this application. | [we) consent to county officials charged with administering county ordinances to have access ta the
above described ﬁ_.nﬁm_.E at any reasonable time for the purpose of inspection.

Owner(s): J?&F %&Q«Rﬁiﬁ oeinAe  Qacdon [, b T8 0 /10 Date w -G -0 10

{If there ard Multiple Owners listed on the Deed Al _.Uémma must sign or letter{s) of sutharization must m\noaumi this application}

Authorized Agent: ﬁ\nm&wmwm\al h : %U ey Q§ - Date w émN - w..g N\D/\

ﬁwﬂ & .m@m. wmmt.mﬁgc are signing on behalf of the o@mw\m;m la tetfer of suthorization must accompany this application)

Attach
Address to send permit 20 AL 15th Ave, Seuth  Minaeapelis M. 55407 Copy of Tax Statement
3P< uw w&«w 1§ you recently purchased the property send your Recorded Dx M\
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE .wm
 Secretarial Siaff : w\ ] LK




operty {régardl

wﬂasaﬁgﬁ%mﬁg%awwu

(*) well (W); 1

Proposed Construction

North (N) on Plot Plan N
(*) Driveway and (¥ ) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

) Septic Tank {5T); (*} Drain Field {DF); (*) Holding Tank {HT) and/or {*} Privy {P)

or (*) Pond

|5 Fh Lo

O Pt SEF AR

ﬂ ) Lake; {*) River; {*) stream/Creek; ’ p
{*) Wetlands; or {*) Slopes over 20% ProPe ey e <
L AOFEE e Lo LK e ] —
) jpi [i0g .
I5. v+ feow septic Tank

“ Ar

ble

mv(ﬁﬁ

Drelpe ooy

P

SN

Satback from the Centerline of Platted Road

Feet Setback from the Lake [ordinary high-water mark)

Setback from the Established Right-of-Way

Feet setback from tha River, Stream, Creek

Setback from the Bank or Bluff

_umm»\_

Sethack from the North Lot Line TE g " Feet

Satback from the South Lot Line Feet _ setpack from Wetland Feet

setback from the West Lot Line Feet | sethack from 20% Slope Area Feet
Sethack from the East Lot line Feet 1 Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank i5 Feet Setback to Well Feet
Setback to Drain Field e Feet
Setback to Privy (Portable, Composting} Ky Feet

one previously surveyed corner to the other previously surveyed corner, o7 verifiabl
markerd by a licensed surveyor at the ownier's expense.

{9) Stake or Mark Proposed Location(s) o

NOTICE; All Land Use Permits Exp
Far The Canstruction Of New One & Two F

The locat Town, Village, City, State or

Prior to the placement oF canstruction of a structure more than ten $10) feet but less than thirty {30) feet from the minimuin required setback,

Prior to the placement ar Tonstruchon of a structure within ten {10} feet of the minimum requited setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed cornerto the
other previously surveyed corner or marked by a Hcensed surveyor at the owner's expense,

the houndary line from which the sathack must be measured must be visible from
2 by the Department by use 6f 3 correctad compass from a known corner within 500 feet of the proposed site of the structure, or must be

f New Construction, Septic Tank (5T, Drain field (DF], Holding Tank (4T}, Privy {P}, and well (W).

ire One (1} Year from the Date of Issuance if Construction or Use has not begun.
amily Dwelling: ALk Municipalities Are Required To £nforce The Uniform Dwelfing Code.
Federal agencies may also reguire permits.

issuance Iinformation {County Use Only)

Sanitary Number:

# of bedrooms: Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: % Bﬁ:ﬁ

mmwa_wcmﬁ m \m .s_ @ : |

. X ig {Deed of \ |
s s | et K e | 1 X | ek 070
: e tig o o .
. [ I ?ixillll\fi < Attal A { IMPZ A “Attachied. ]l Yes ... .
r 1s Striicture Won-Conforniing ™| O Yes HNo Midigation ched: B8 o Eam.SHb ached mm.. ..ﬁ,.zﬂ
Granted by Variance (B.C.A.) Previcusly Granted by <mﬂm3nm E O A d
Yes ¥lo Case #: TYes ®WNe 7 nmmmu
Was Parcel Legally Created .ﬁémm 10 No Were _uauma Lines mmﬂ_.mmmsﬁma c< Oé:mﬂ BiYes .
<<mm P.onommn_ mc__a_:m Site’ _um__smmﬂma Wc___mm {1 No e L émm P.obmnf. m:2m<ma .”.R,«mm

inspecticn Record:

Nosam District

kit

.. ,..m._nmm..n_mm [ : ﬁt.k

_umﬁm of _:mumnao:.

432

_:mvmnmn_ by: %\\%

.U.mﬁm Ow ._w?_mmu.mnﬁ._o:“

no:o__moi&._.oé: ooB:.__ﬂmm or mom;n no:a_.go:m >amnrm%

\-s\u

i Yes “u No ..E No ﬁrm,_. need 8 be mﬁmnw_mu v

m_mamEqmo::mnmoSﬁ. \\\S&\ “\% . g . .x\i/.ff

Date Qw\_nwnv_dcmd

2

—

Hold For Sanitary: Hold For TBA: r

R .
old For _"mmm Hk?\ww nvx//ﬁ,,

Hold For Affidavit. 1]

@@ January 2012




‘M ..
Eo@w& O«EwﬁmZmBmﬂgﬁ?nngﬁffeﬁm@ ﬂo,u&um
Coaster \-Rocgvs

Address of Property - - L
Pocdlaer trad and N Recyer \va
Property Owner’s Mailing >&Hmmm

0000 15t Ao, Soudh

City, State , Zip Code Phone Number
NG nneo el 55w Lbla 72384

[ State Owned .
[} Public (Explain the use/purpose ) Tax Number(s): CH ~goH = A4 -50- 1y 1-Q 0= 204 -2 TW0
[] 1 or2 Family Dwelling - No. of Bedrooms

=

A) . _H_ Replacement D County Private Interceptor

1. _Hnl._ Reconnection 2. D Repair 3. D Revision wE D Transfer of Owner (List Previous Owner below)

e

B) _H_ A Sanitary Permit was previously issued. Previous Permit Number: Date Issued:

o LR SE RSB R e L
<) D Pit Privy D Vault Privy  (Vault size: oallons or cubic yards)
E Portable Privy @Eu D Composting Toilets D Incinerating Toilet
: 1 INFO : ‘ .
1. Gallons 2. Absorp. Area 3. Absorp. 4. Loading Rate 5. Perc. Rate 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Area Proposed | (Gals. { Day / 5q.Ft.) {Min. Inch) Elev.(Feet) Elev. (Feet)
{Sq.Ft)

Capacity :
In Gallons Totat # of Mamnfacturer's | Prefab. Site
; E Gallons | Tanks Concrete Construcied
Tanks

Septic Tank or Holding l
Tank

Lift Pump Tank / Siphon
Chamber

1 the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached Emump

Plumber’s / Qwner’s Name: (Print) Caster L R seers| Plumber’s / Owner’s Signature: (No Stamps) | MP/MPRSW No:
Lena AERN puse- K oger S M adran L RO

E:B,cmwm?w&omm”Amqoorﬂw@mﬁﬁu Zip Code) ¢ Home Phone: .

Business Phone:

D Disapproved " Sanitary Permit/Transfer Fee : Issuing Agent’s M&N_%ﬁ / Date:
7

Approved _H_ Owner Given Initial & \ N\ \M o
.E Adverse Determination ; , g w\ CFEEE: \4\ \&v \ m.ﬁ

Plot Plan on reverse .mw_m
_ﬂm AO {
g
K




